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UNITED STAYES [ OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMBE Number: 29350076
Washington, D.C. 20549 Expires: [Apni 30 2 08
Estimated & ¢ burden
FORM D hmlxrs peru’e;:::argxse ...... 16.00
NOTICE OF SALE OF SEcURITIES NN
PURSUANT TO REGULATION D, i
s oo oo [N
UNIFORM LIMITED OFFERING EXEMPTION l
Name ofDﬂ'eﬂ{ng, ﬂ l chec_k if this 18 an amcadéngnt ani name hai ¢hanged, and indicate change.) 4823

Filing Under (Chetk box(es) that apply): ] Rule 504 {7} Rule 505 @ Rule 506 [] Section 4(6) [] ULOE
Type of Filing: YO New Filing {7} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the isguer

Name of Issuer  { [T check if this is an amendment and name has changed, and indicate change.)

XEEEC VENTURES HOLDINGS, LLC

Address of Exceutive Offices (Number and Strect, City, State, 7ip Code) Telephane Number (Including Area Code)
4923 ANDREA AVENUE, ANMANDALE, VA 22003 (703) 425-0665
Address of Principal Busincss Operations {(Number and Stroet, City, State, Zip Code) Telephone Number (Including Arca Code)

(if diffcrent from Executive Oflices)

PROCESSED

Bricf Description of Business

HOLDING COMPANY - INVESTMENTS BEC 28 2005
Type of Business Organization L

[J corporation [ timited partnership, already formed (X other (please specify): THOMSON !

{J business trust {7 fimitcd partnership, to be formed LIMITED LIABILITY A

Month Year
Actual or Estimated Datc of incorporation or Organization: [(JTR] [LR] [GfActual [} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Scrvice abbreviation for State:  _
CN for Canada; FN for other foreign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuets making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230501 etseq. or 15 US.C.
774(6).

When To File: A notice must be filed no later than 15 days after the firsl sale of sccurities in the offering. A notlice is deemed filed with the U.S. Securities
and Exchange Commission (S8EC) on the earlier of the datc it is received by the SEC at the address given below or, if received at that address ufter the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securitics and Exchange Commissian, 450 Tifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (5) gooies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes from the informalion previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a foc as a precondition to the ¢leim for the exemption, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate stales in accordance with state law. The Appendix to the notice constitutes a part of
this hotice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a logs ot the federal exemption. Canversely, failure to lile the

appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 10f9
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e  Each promoter of the issuer, if the issucr has been organized within the past five years;

e Each beneficial owner having the power 10 vote or dispose, or direct the vote or disposition of, 10% or more of a ¢lass of equity securities of the issuer.
e  Each cxecutive officer and divector of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

®  Each geners] and managing partner of partnership issuers.

Check Box({es) that Apply: Promoter Beneficial Owner [ Excoutive Officer Dircctor K] General andfor
Managing Pariner

Full Name (Last name first, if individual)
EISENHOWER, MARK L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
4923 ANDREA A ROANDATE, VA 22003

r L4

Cheek Box(es) that Apply: Promoter K] Bencficial Owner [X Executive Officer [¥] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

BOGGS, JR., ALBERT B
Business or Residence Address  (Number and Steeet, City, State, Zip Code)
326 WEATHERBEE ROAD, BALTIMOKE, MARYIAND 21286

Check Box(es) that Apply: Promoter m Beneficial Owner }E Excoutive Officer ] Director ] General andfor
Managing Partncr

Full Namg (Last name first, if individual)

HERBERT, JOHN A.
BuUsiness or Residence Address  (Number and Strect, Cily, State, Zip Code)

3455 MERIMAC ROAD, DAVIDSONVILLE, MARYIAND 21035

Check Box(es) that Apply: [} Promoter [T Beneficial Owner [ Executive Officer [T] Direstor ] General andlor
Managing Partncr

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner  [7] Exccutive Officer [T} Director (O General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that apply: (7] Promoter ] Beneficial Qwner [] Executive Officer [7) Director [ General and/or
Managing Parincr

Full Name (Last name first, if individuat)

Business or Residence Address (Nuinber and Street, Cily. State, Zip Code)

Check Bax(es) that Apply: [ Promoter ) Beneficial Owner (] Exccutive Officer (] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9



DEC-B5-2805 15:22 BAXTERs BAKER, SIDLE, CONN J 418 238 3801 P.85/14

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o [ B
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be aceepted from any individual? ... s_60,000

Yes Ne

Does the offcring permit joint ownership of a single Unit? . nimn b b s g

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration tor solicitation of purchasers in conncction with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check IDAIVIAUME SLALES] Liiiiimure ot b G e et TR r S s srsecannns arses O All States

AL} &K Az @A A @ T» B ©Bg fL G HE D
fEE!

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “All States” or check individual SEatES) v, b tant et e e RAs R YRR £ eRE S ermeneee ek AR SRR b r e rre 7 All States

Bl @A B @& €A @ [ ke D8 F €A o 0o
M N A K K A M M MA M MY MS MO
G g G0 MO X [T D FA M & B WY B

Full Name {Last name {irst, if individual)

Business or Residence Address (Number and Street, City, Stawe, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check ITAIVIAUD! SIBLES) .....ocvunirirmererrmervaniereeereroomsastesssssritesssasssesatssnssssmsesesspeseessseas et D All States
CIL (HL)
MI]

(Use blank sheet, or cdpy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering pnce ofscq.,untles included in this offering and the total amount already

sold. Enter “0” il the answer is “none” or “zero.” [f the transaction is an exchangs offering, check
this box [ ] and indicate in the columns below the amounts of the securitics offered for ¢xchange and
alrcady exchanged.

Agpregate

Amount Alrcady

Type of Security Offering Price Sold

Debt v

_$300,000 ¢ 300,000

Equity ........ FYPTPPRURIIN ehR e eseam AL LSS RSy emt e e OARRRREIORE RS s eme e BN ARARS AR SRR b sR IR AR R e 3 s
Convertible Securities (including warrants) ... 8§ $
PArtNErShID IMIETEHES ... oeveoirariiriree e reerssemesbstets s arans e mresents A s cessamrerst b bbb mnne o000 . $ 3
Other (Specify 10 UNITS ) ..$.420,000  5.420,000
Total .. ..§ 0.00 g 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” {f answer is “none™ ar “zero,”
Aggregate
Number Dollar Amount
Investars of Purchascs
Accredited INVEStOrS ...o.oooooccevvciinenrirees s er bR RS R Rt g e p s e 3 $720 ,000
NOR-2CCredited THVESTOTS ..covviivimurirr e ceeetmssss s ssssssese st sassrssnone 3
Tota! (for filings under Rule 504 only) ... $
Answer also in Appendix, Column 4, if ﬁlmg under ULOE,
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1,
Type of Dollar Amount
Typce of Offering Security Sold
Rule 505 ..o $
REGUILION A 101 vt evrrer ee oo et ot eetie tre st s e e et ee rsare sra e £ o emeesb bR vrre et 5
UG 508 L1t iiutusaie e et e oottt it oy s ae b 2 eee e mr e et ALt v E Ty e re Seaeba IR OO are e reasnents 3
TOMHL cevurvee ettt u s i aee s ta e e e ettt e et s bae S peeeastetbesaa b YRS RS e e brebebs $_0.00
a. Furnish a statement of ali expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies, [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate,
TransfEr AZEREUS FOES (it i e et e oo LIRS R e e end st b sareren et b eAes O s
Printing and ERZraving COSIS. i miiimmenier it s sasansssesstenssssesemes oo sermseeesssbssssrsssasssansnsresassaes O s
LEEAI FOES oottt st R e o g 10,000
Accounting Fees v O s
Sales Commissions (specify finders’ fees separatcly) ..... O s
Other Expenses (identify) LI s ey pee s srs e coee bbb R SR e 0 s
TTIOTAL e sessb st th 0808 A SRR SRR R e 0 s_09.00
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E ol

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumxshed in rcsponse to Part C — Quesnon 4.0 This difference is the “achusted gross 0.00
proceeds to the issuer.” e e R AL R e s ARR SRR R e 3

5. Indieste below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposcs shown. If the amount for any purposc is not known, furnisk an estimate and
check the box 10 the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .......... «J8 0s
PUrchase of 18l BStALE v rsibiaiirrss s s s e s i ~O% s
Purchase, rental or leasing and instaliation of machinery
A0 BQUIDIIEN 1-v. oo e easrsss1 oo es e e e bSO AR RS e RS s rrecebi b s L] O 0os
Construction or leasing of plant buildings and facilities ..o neneeesinns [} 8 Os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PULSUANT 10 & MEFGEEY ..ocoiviiuisnisieriecrimeeecemsbbieni e beens s cstirtmts b s eenentsstbtrabtens ey eresscssiss s |] s
Repayment of indebIEAREES c.ouurrvurecerermreeeecemmsimesserrssses s eeseestisenssstesssosseesssscssssss [ O Os
WOTKING CAPIAL ve-ceree it sscavetsssssona e ces st s ovmssreercr st bbb b e bt mssseensns s ssspseatpy s snsssntsssannoss ] s
Other (specify): as s

PURCHASE PRICE FOR LLC UNITS ACQUIRED ¥ROM A THIRD PARTY

COLMN TOUALS 11ttt ettt v semee e sk e 0P Rt e b E AR RV a TR S o5 ebe b eba b AL 4 RRRO S b

Total Payments Listed (column totals added) e

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rulc 503, the following
signature constitutes an undertaking by the {ssuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

P Wal
Issuer (Print or Type) Signatyre Date
XEBEC VENTURES HOLDINGS, LLC ‘mw j 12/ £ /05
Name of Signer (Print ot Type) Title quigner (PXnt-of Type)
MARK 1. ETSFNHOWER MANAGING MEMBER

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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